Medicine and health care considered as stressful fields that increase the likelihood of occurrence of work related psychological morbidity and burnout. Several studies had conducted to assess burnout among physicians, but little was dealing with the interns. The current study aimed at assessing the magnitude of burnout as a health problem in interns in Jeddah Governorate. All medical interns in all governmental hospitals invited to enroll in the study through filling up pre-designed self-administered questionnaire, which proven valid and reliable for assessment of burnout, this questionnaire derived from Maslach Burnout Inventory (MBI). The respondents accounted for 108 interns. The results showed that according to definition of burnout 16.7% of the interns grouped as having burnout. The frequency was higher among male interns (17.7%) than that among females (13.8%), and it was significantly less among those who are living in owned houses. Regarding the work environment, it was found that burnout was significantly higher among those who are being dealt as students (27.3%) if compared to their mated who indicated that they being dealt with as physicians (11.3%), also the percentage was higher among interns who expressed that they are overloaded (25.4%) if compared to those who hadn't got the same perception (6.1%), moreover, the percentage of burnout was much higher among those are thinking of changing the career (29%) if compared to those aren't (11.7%). It concluded that burnout is an existing considerable problem among interns and its occurrence is likely to related partially to their work environment and the economic status, which represented by ownership of the house.
INTRODUCTION

Headings Definition
Burnout was initially a very slippery concept; there was no standard definition of it. However, there was actually an underlying consensus about three core dimensions of the burnout experience, and subsequent research on this issue led to the development of the most popular and useful one which is the Maslach definition which is 'Burnout is a psychological syndrome of emotional exhaustion, depersonalization, and reduced personal accomplishment that can occur among individuals who works with other people in some capacity'.
A key aspect of burnout syndrome is increase feeling of emotional exhaustion, as emotional resources depleted; workers feel they are no longer able to give of themselves at a psychological level. Another aspect of burnout syndrome is the development of depersonalization (i.e. negative, cynical attitude and feeling about one's client). This callous or even dehumanized perception of others can lead staff members to view their client as somehow deserving their troubles (Ryan, 1971) . The prevalence of this negative attitude toward client among human service workers has been well documented (Wills. 1978) . The development of depersonalization appears related to the experience of emotional exhaustion, and so these two aspects of burnout should be correlate. A third aspect of the burnout, reduced personal accomplishment, refers to the tendency to evaluate oneself negatively, particularly with regard to one's work with client. Workers may feel unhappy about themselves and dissatisfied with their accomplishment on the job. The consequences of burnout are potentially very serious for workers, their client, and the larger institutions in which they interact. Burnout can lead to deterioration in the quality of care or service provided by the staff. It appears to be a factor in job turnover, absenteeism and low morale. Furthermore, burnout seems to correlate with various self-reported indexes of personal dysfunction, including physical exhaustion, insomnia, increase use of alcohol and drugs, and marital and family problems [1] .
Background
Internship year historically, been a trial of spirit and stamina and a primary initiation rite and represents an initiation into a challenging career where a stoic work ethic is the dominant culture and personal needs are secondary to the needs of both patients and employers. The internship period has been associated with elevated levels of psychiatric morbidity (including depression and anxiety) and burnout. Levels of depression and anxiety reported among interns are greater than for the general community and increase significantly during the intern year. Previous studies have shown a high level of psychological distress and subsequent behavioral changes among junior doctors. Burnout is a syndrome common in occupations where time is spent supporting other people, and has been studied extensively among medical practitioners. Burnout has been associated with self-reported reduced levels of patient care. The high incidence of these problems among new medical graduates been attributed to a number of factors, including a stressful work environment, long hours, conflict between works and other personal life tasks, and individual psychological vulnerability. These factors been grouped into two broad categories: stresses associated with the environment in which new graduates practice, and individual characteristics of the graduates themselves [2] .
Symptoms and Assessment
Five symptoms -clusters have been distinguished:
1. Affective (e.g. depressed mood, emotional exhaustion). 2. Cognitive (e.g. poor concentration). 3. Physical (e.g. headache, sleep disturbances). 4. Behavioral (e.g. poor work performance). 5. Motivational (e.g. loss of idealism).
Burnout is not restricted to symptoms at the individual level; in addition, interpersonal symptoms in relation to recipients also observed (e.g. irritability, dehumanization, indifference) as well as symptoms at the organizational level (e.g. job dissatisfaction, job turnover, low morale) [3] .
Rational
The real beginning of a doctor's future is a combination of the internship in addition to the actual practicing of dealing with patients. Therefore, it is a critical stage for self-discovering and identifying as a doctor, for the first time with all the responsibilities it includes. The importance of this year stems, majorly, from the need to determine the permanent area of specialization. From an intern point of view, I fully comprehend the confusion of a student. Furthermore, the emotional disturbance accompanied with concern, hard work, and expectations that could result in exhaustion. Regarding the previously mentioned factors, being able to discover this exhaustion, treating it, and alleviating its effects would reflect positively on the interns' practices and facilitate to engender successful doctors with effective contributions within their community.
Aim
To assess the magnitude of burnout (as health problem) in interns. 
LITERATURE REVIEW
The objective of this study is to measure the prevalence of mental health problems during the first postgraduate year, and to investigate whether workrelated factors in hospital linked to these. Mental health problems (needing treatment) during internship reported by 11%, with no gender difference. Therefore, job stress related to mental health problems among young doctors, even when the variables of previous mental health problems and personality traits controlled for. More support during internship needed [4] . Another study conducted to determine whether distress in new medical graduates could predicted before the graduates become impaired and unable to safely or reliably perform their role. The study showed that the performance of new medical graduates affected by their personal responses to the experience of internship [5] . A prospective study done to determine the prevalence of psychiatric morbidity and burnout in final-year medical students, and changes in these measures during the intern years over 18 months, with assessment of psychiatric morbidity and burnout on six occasions. 117 students in the first graduating cohort of the University of Sydney Graduate Medical Program were invited to participate in the study; 110 has consented the prevalence of psychiatric morbidity and burnout rose steadily throughout the study period.
There was a steady increase in point prevalence of burnout, to a peak prevalence of 75% at the end [6] . This study investigated the extent to which approaches to work, workplace climate, stress, burnout and satisfaction with medicine as a career in doctors aged about thirty are predicted by measures of learning style and personality measured five to twelve years earlier when the doctors were applicants to medical school or were medical students. It is a prospective study of a large cohort of doctors. The current questionnaire included measures of approaches to work, workplace climate, stress (General Health Questionnaire), burnout (Maslach Burnout Inventory), and satisfaction with medicine as a career and personality (Big Five).
Previous questionnaires had included measures of learning style (Study Process Questionnaire) and personality. The study showed that differences in approach to work and perceived workplace climate seem mainly to reflect stable, long-term individual differences in doctors themselves, reflected in measures of personality and learning style [7] . Another prospective study on medical students was to examine clinically significant psychiatric morbidity and burnout at 3rd year of medical school, considering personality and study conditions measured at 1st year. Questionnaires sent to 127 first year medical students who then followed up at 3rd year of medical school. The study showed that psychiatric morbidity is common in medical students (27%) but few seek help. Burnout (high = 47%, low = 53%) has individual as well as environmental explanations and to avoid it, organizational as well as individual interventions may be needed [8] .
A prospective study conducted over 5 years to assess psychological morbidity and symptoms of burnout in medical students during their undergraduate training. This study suggests that a small group of students repeatedly experience psychological distress during their medical training. MBA used. Emotional exhaustion: high scorers 5.2% (1st year), 9.6% (fourth year), 12.9% (fifth year) personal accomplishment: high scorers-14.0% (fourth year), 16.1% (fifth year) depersonalization: high scorers 3.8% (fourth year), 7.1% (fifth year) [9] . The objective of this study was to assess the prevalence of burnout syndrome among orthopedic surgeons in the Eastern province of Saudi Arabia. MBI was used 50.7% had EE, 59.4% had DP and 17% had PA [10] . Another study conducted on 88 family physicians in Jeddah -K.S.A. to measure the prevalence of burnout. The prevalence of burnout was 14.8%, 26% for modified burnout [11] . The purpose of this study was to measure the prevalence of burnout in actively practicing American surgeons. Responses from 582 actively practicing surgeons were the sample used for analysis. MBI used. Thirty-two percent of actively practicing surgeons showed "high" levels of emotional exhaustion, 13% showed "high" levels of depersonalization, and 4% showed evidence for low personal accomplishment. Younger surgeons were more susceptible to burnout. Important etiologic factors were a sense that work was "overwhelming", a perceived imbalance between career, family, and personal growth, perceptions that career was unrewarding, and lack of autonomy or The prevalence of all subscale (EE, DP, and PA) decreased. Therefore, reducing work-hours may be the first step to reduce burnout but may also affect education and quality of care [14] . The aim of this study was to investigate prospectively the determinants of, and relationships among, stress, burnout and attrition in nursing students. Data gathered on entry, at 12 and 24 months, and at the end of the nursing programmed. Students experienced increasing levels of stress and use of negative coping mechanisms as the program progressed and psychological morbidity increased [15] . Another study conducted to examine the burnout syndrome between resident in obstetrics and gynecology in Spain and to analyze the predisposing factors for this condition. 162 residents participate in the study and MBI was used. 58% fulfilled the criteria of the burnout s the criteria of the burnout syndrome. Marital status and workload in the office found to be significant predisposing factors [16] . This study investigated the interrelationships among burnout, role conflict and job satisfaction in a sample of Hungarian health care staff. The study also investigated how these indicators of psychosocial work climate influence respondents' frequency of psychosomatic symptoms. Questionnaires distributed to 450 health care staff among which 55.7% were registered nurses. Altogether, 201 questionnaires returned and analyzed, giving a response rate of 44.6%. Findings show that emotional exhaustion and depersonalization scores were higher, while scores on personal accomplishment was lower as compared to Canadian, Norwegian or US samples. Burnout, particularly emotional exhaustion, found to be strongly related to job dissatisfaction. Schooling inversely related to satisfaction with the job. While job satisfaction was a negative predictor of each type of burnout subscale, role conflict was a factor contributing positively to emotional exhaustion and depersonalization scores [17] .
Another study conducted to investigate resident burnout in relation to work and home-related factors using MBI. 50% met burnout criteria ranging from 75% (obstetrics/ gynecology) to 27% (family medicine). The first year of residency training programs had been single personal stress [18] . A cross-sectional study for 598 Turkish physicians from different health-care institutions conducted in Istanbul to investigate levels of job satisfaction and burnout among Istanbul physicians, and the relationships between demographic characteristics, job characteristics, job satisfaction and burnout. Job satisfaction inversely correlated with emotional exhaustion and depersonalization, and positively correlated with personal accomplishment [19] .
Another cross-sectional study done on all Canadian gynecologic oncologists in September 2002. The majority of physicians (92%) are satisfied with their job, approximately 26% of physicians are experiencing high stress, and this is strongly associated with emotional exhaustion and high depersonalization. Fourteen percent of Canadian gynecologic oncologists are actively looking for alternative jobs and 45% are trying to decrease the number of hours worked per week. When considering an alternate job, the most important factors are location, colleagues, and potential for personal growth [20] . The effect of burnout of a career-counseling program measured among general dental practitioners. Out of a group of 171 dentists identified with unfavorable score on the MBI -Dutch version (MBI-NL), nineteen choose to participate in the program. It consisted of individual counseling and group sessions, using cognitive and behavioral intervention techniques over a 6 months period. One month after the last session, both program participants and invited but not participating, dentists again filled in the MBI-NL.
Comparison of pre-and post-test scores showed significant statistical improvement [21] . Another cross-sectional study conducted to measure the prevalence of burnout among Saudi female physicians in Jeddah city 2008. The prevalence was 7.3% [22] . 
METHODS
The Study area
• Jeddah governmental hospitals and primary cares.
• It is located in the western region of K.S.A.
• Jeddah is the commercial capital of Saudi Arabia and the main seaport (Red sea).
Study design
This study is a cross-sectional study among interns in Jeddah city.
Study population
All medical interns whom were presented at the time of the study whom work in governmental hospitals including National Guard, Military and university hospitals and primary care in Jeddah.
Inclusion criteria
All medical interns in Jeddah city 2008.
Exclusion criteria
None
Variables
• Dependent variable was the presence of burnout.
• Independent variables were age, sex, nationality, marital status and number of children.
Sample size
108 Medical Interns.
Budget
Self-funded.
Limitation
Time allowed considered as a limitation factor.
Data collection technique
• A self-administered questionnaire used.
• The questionnaire distributed to the interns by the researcher himself hand to hand collected in the same way in the same time or later.
Data entry and analysis
• Data entry and analysis done by using SPSS software version 10.
• For descriptive statistic, mean, median, SD and frequency distribution used.
• For categorical variables, Chi-square used to identify differences among subsets of groups.
• Kolmogtrov Smirnov test done for normality distribution of the duration of internship, and it found to be not normally distributed, so nonparametric test (Mann Whitney) used for comparing the two subsets of burnout.
• P-value less than 0.05 considered as a level for significance throughout the study.
Questionnaire validity
The MBI shown to be reproducible, valid and the gold standard measure for burnout. It used in many studies to measure burnout among human service professionals and extended to include other occupational groups including police officers, social workers, teachers, managers, student …
Pilot study
• Pilot study conducted to 10 interns to test the questionnaire applicability and understanding before starting the actual research.
• The data was not included in the main study.
• Time assessed for each participant who helped in estimating the time needed to complete one questionnaire.
Study tool
Questionnaire from Maslach Burnout Inventory (MBI) used. The MBI designed to assess the three components of the burnout syndrome: emotional exhaustion, depersonalization and reduced personal accomplishment. The questionnaire consists of two parts. The first one includes the socio-demographic variables and the second part is the MBI, which consist of 22 items that measure burnout, and it divided into three subscales. The items written in the form of statement about personal feeling or attitude. The items are answered in terms of the frequency with which the responded experiences these feeling on a 7 -point's fully anchored scale (ranging from 0 "never" to 6 "every day"). There are nine items in the emotional exhaustion subscale assess feeling of being emotionally overextended and exhausted by one's work. The five items in the depersonalization subscale measure an unfeeling and impersonal response toward recipients of one's service, care, treatment or instruction. For both the emotional exhaustion and depersonalization subscale, higher mean scores correspond to higher degree of experienced burnout. The eight items in the personal accomplishment subscale assess feeling of competence and successful achievement in one's work with people. In contrast to the other two subscales, lower mean scores on this subscale correspond to higher degree of experienced burnout. The scores for each subscale considered separately and not combined into a single total score. 
Ethical considerations
Permission from the joint program of family and community medicine to start the study after the approval by the local ethics committee. A verbal consent taken from each participant. All the information was confidential through the study and no names written.
RESULTS
The current study aimed at assessing the presence of burnout and its associated factors among interns in governmental hospitals in Jeddah Governorate through using questionnaire derived from Maslach Burnout Inventory (MBI), the total number of respondents accounted for 108 interns. The following section describes the results of statistical analysis of the data derived from the questionnaire; it is comprised of main compartments:
• First compartment shows the socio-demographic characteristics of the respondents.
• Second compartment illustrates the frequency of determinants of burnout among interns.
• Third compartment deals with the factors associated with likelihood of burnout. The table describes the response of the interns to the items assessing the degree of burnout among them grouped according to the main items measuring the likelihood of burnout. Regarding the emotional exhaustion, it was found that the most frequently occurring feeling that occurs daily according to the physicians' perception was the feeling of working too hard in their job (22.2%) in addition to 19.4% who felt so fewer times every week. Meanwhile, it was noted that 11.1% of the physicians were worry about being emotionally hardened daily, in addition to 6.5% of them who felt so few times every week.
Characteristics of the study group
On the other hand, it found that 27.8% of them perceived that they were dealing effectively with the problems of their patients daily, in addition to 35.2% who felt so few times a week. Moreover, it was noticed that 27.8% of physicians indicated that they daily could easily understand how the patients and people who were under their supervision feel about things, an equal percentage was recorded for those who could do so many times a week. The following section summarizes the frequency of each of the three categories that reflect likelihood of burnout after relevant items summed up and grouped according to cutoff levels showed in the methodology section for each category into (Low, average and high).
Figure 1: Degree of emotional exhaustion among physicians
The above figure demonstrates the distribution of the interns according to different levels of emotional exhaustion. It was evident that half of them had high degree of emotional exhaustion in addition to one quarter of (25%) that had average degree of emotional exhaustion.
Figure 2: Degrees of depersonalization among physicians
The figure displays the percentages of different degrees of depersonalization among interns derived from the MBI scores. It noted that 39.8% of the physicians had high degree of depersonalization, in addition to 33.3% had average degree. Only about one quarter of the physicians, (26.9%) categorized on the MBI scores to have low degree of depersonalization.
Figure 3: Grades of personal accomplishment among female physicians
While the higher degrees of emotional exhaustion and depersonalization represent more likelihood of burnout, the reverse applies on personal accomplishment. The figure illustrates that slightly less than half of the physicians (45.4%) categorized according to their scores on the MBI to have high degree of personal accomplishment. On the other hand, it revealed that slightly less than one third of them (29.6%) who had low degree of personal accomplishment.
Frequency of burnout
According to definition of burnout characterized by high emotional exhaustion, high depersonalization and low personal accomplishment, the results showed that 16.7% of the interns grouped as having burnout.
Figure 4: Occurrence of burnout among interns.
The following section describes the occurrence of burnout among interns according to their sociodemographic and job characteristics. hand, it was there were no statistically significant differences among interns regarding the frequency of burnout among them according to their categorization into another displayed variables' subsets p>0.05. Regarding the duration of internship, the statistical analysis revealed that those who met the criteria of burnout had significantly longer duration of internship (median= 11 months) if compared to those who had not (median=9 months) p<0.05. The way of being dealt with in the hospital Figure 9 :-Occurrence of burnout among interns according to the way they had dealt in the hospital Transportation Table 6 shows that although burnout was higher among those whose journey to their work place takes 30 minutes or more (19.1%) if compared to those whose journey takes less than 30 minutes, nevertheless, this difference is not statistically significant. Meanwhile, it found that burnout was higher among those who had their own means of transportation (24%) if compared to those who had not (14.5%), but this difference was also not significant. Similarly, there was no statistically significant differences in occurrence of burnout among interns according to the type of person responsible for their transportation p>0.05. Table 7 shows that there are no significant differences between interns who are conducting recreational activities and those who aren't p>0.05. Meanwhile, it was found that those who are performing recreational activities 3-5 times weekly had lower frequency of getting burnout (3.8%) if compared to those who are doing so 1-4 times annually (33.3%) and those who are doing it 1-3 times monthly (14.3%). Table 8 describes the rating of the interns to the extent of support they got from the surrounding individuals and its association with occurrence of burnout. Generally, it was noted that the least the support from others the highest the frequency of burnout among the interns. This notion applies for support from family where it was found that those who had characteristics of burnout had ranked their support as 8.0 + 2.612 if compared those who hadn't (8.3 + 2.456), and for peers' support where the ranks accounted for (6.28 + 3.322) and (7.47 + 5.368) for those who had burnout and those who hadn't respectively. In addition, it noted that the least rank scores given to the support of the supervisors especially the college supervisors followed by the rotation supervisors.
Factors associated with likelihood of burnout
Demographic characteristics
Recreational activities
Support from others
The differences in the occurrence of burnout among the interns according to support from others is not statistically significant p>0.05. 
DISCUSSION & CONCLUSION
The current study conducted to assess the magnitude of burnout as a health problem in interns in Jeddah Governorate. Accordingly, all interns in all governmental hospitals in Jeddah Governorate invited to enroll in the study through filling up pre-designed self-administered questionnaire, which proven valid and reliable for assessment of burnout, this questionnaire derived from Maslach Burnout Inventory (MBI). According to definition of burnout characterized by high emotional exhaustion, high depersonalization and low personal accomplishment, the results showed that 16.7% of the interns grouped as having burnout. The frequency was higher among male interns (17.7%) than females (13.8%). This can attributed to social determinants in our community where the male is almost very responsible for the financial support of his spouse and children. This burden is always perceived by the young males who are about to start marital life like the majority of interns in our study, the problem is complicated when they are faced by shortage of available vacant jobs, these factors are almost specific for males than females who used to be dependent rather than independent. This notion supported by what was found in the findings related to the married interns who showed higher percentage of burnout if compared to the nonmarried, as it is well known that the married male shoulder higher financial and social responsibility that cannot be met easily while being in internship.
On the same line of the financial issue, it found that burnout was significantly lower among those who are living in an owned house than those who are renting a house. Because living in an owned house gives the feeling of financial and eventually social security. In contrast, those who are living in rented house are always worried about the regular payment of the rent specially when it is subjected to unexpected increments while the salary is stable, these factors were reflected on occurrence of burnout among those who are living in rented houses. Recently, there are many projects targeting the improvement of the infra structures in Jeddah Governorate. Especially the establishing of bridges and public sewage networks. The work in these projects necessitate blocking of some of the main roads and shifting the traffic to narrower side roads. These factors make driving in Jeddah irritating and boring. This notion could explain the findings of the current study where it showed that the burnout was higher among those whose journey to their work place takes 30 minutes or more if compared to those whose journey takes less than 30 minutes. Also it was found that burnout was higher among those who had their own means of transportation if compared to those who hadn't, because those who had their own means are responsible for driving and facing by themselves the difficulties in traffic which would be reflected negatively on their emotions and performance. Recreational activities are supposed to improve the well-being and have positive impact on the psychological health of the individual. Nevertheless, the current study showed that there was no statistically significant differences in occurrence of burnout among interns, which could be explained by the habitual life style of most of the physicians since they were medical students and used to stay for long time studying their lessons indoor with few entertainments and recreation activities. Interestingly, and as expected it found that a significantly higher percentages of the interns who perceived that they are overloaded had the criteria of burnout. However, because of the study design, a cross section, we cannot draw a conclusion whether they have misperception of overloaded because they had burnout, or they have burnout because of being overloaded. In the same context, it was realized that a significantly higher percentage of those who think to change the career meet the criteria of burnout, that could highlight the degree of burnout among them which reached unbearable level and feel inability to continue under such stress and think seriously in changing the career. Considering the duration of internship, it realized that there was increase in the likelihood of occurrence of burnout towards the last months of internship. That could be explain by the uncertainty of the internship about their nearby future career in terms of the future specialty, the job and the salary, and this perception is increasing towards the end of the internship period, and the imminent start of their residency period.
RECOMMENDATIONS
From the findings of the current study, it recommended that:
1. Deliberate efforts should made to alleviate the overload on the interns. That could be achieve through proper job description and orientation about the rules governing the work in the hospital, these should be done under rigorous support from the senior doctors and supervisors from the college, in addition, the working hours should be modified in a way that could decrease the loaded schedules of the interns. 2. As it was found that the economic factor represented by ownership of the house was one of the significant factors that increase likelihood of burnout, so, it is recommended that the payment regimen for the interns should be revised in a way that guarantee their perception of financial security. 3. A copy of the results of the current study is likely to submit to the authorities in the university in an attempt to revise the whole regimen governing the internship phase. 4. Further longitudinal researches needed in this issue in order that we can have a definite conclusion about the causal effects of different factors discovered in the current study on the occurrence of burnout. 5. Efforts should made to provide the interns with advices and consultations regarding their future career and the scopes of different specialties and job opportunities both local and international, in a way that it would help them in making decision about their future career. 6. Collaboration should settled between the university, the Saudi Council for Health Specialties and the health institutes to provide a database for the vacant specialties and jobs that could help the interns in their choice of the career.
